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REVIEWS. 


Traite des Nevroses. Par A. Axenfeld. Deuxieme 
Edition. Augmentie de 700 pages par Henri Huchard. Pp. 
1195. Paris. 

Twenty years ago Axenfeld first publised his treatise on nervous 
diseases. He was about to rewrite and revise his work at the 
time of his death in 1876. One of his most faithful disciples and 
ardent admirers, M. Huchard, has undertaken what he calls, “ the 
great and perilous honor of the revision.” He states in the pre¬ 
face that he has endeavored to preserve in the book all its 
originality, to change nothing in the pages, which are often 
eloquent and always imprinted with a profound clinical spirit. 

The editor has more than doubled the number of pages, an 
addition rendered necessary by the great scientific advance in 
this branch of medicine. These additions are always indicated to 
the reader that he may distinguish between the writings of the 
two authors. 

The neuroses are divided into three great classes : Neuroses 
of Sensibility, Neuroses of Motility, Complex Neuroses. Among 
the most important additions may be cited—the study of the vaso¬ 
motor disturbances, diaphragmatic neuralgias, tremors, special 
and general neuralgias, migraine, angina pectoris, vertigo, func¬ 
tional spasm, chorea, and hysteria. 

Each subject is treated in the most complete manner. Pre¬ 
ceded by a bibliographical list, the disease is defined, described 
from the beginning through to its termination. Its etiology is 
given, as well as its anatomical and physiological pathology. 

Then comes an extensive discussion of the numerous theories 
if the disease is one of the functional neuroses. It is here that a 
broad philosophical and discriminating spirit is displayed by 
author and editor, and very enjoyable reading is furnished to the 
peruser. It is due to the uncertainty which gives rise to endless 
speculation and conjecture in reference to a large majority of 
nervous disturbances, that theories multiply well-nigh endlessly 
and greatly increase the bulk of volumes on nervous diseases, if it 
does not increase the knowledge correspondingly. 

As twenty years ago Axenfeld’s treatise, came to take a place 
among the classical works on the subject of which it treats, so 
now this new and augmented edition lays claim not only to the 
place of the old, but that to which newer works would come with 
the intention of elbowing and jostling it as old and out of date. 

G. P. 

Legislation on Insanity. A Collection of All the Lunacy 
Laws of the United States and England, Legislation in Canada on 
Private Houses, and Important Portions of the Laws of Germany, 
France, etc. By Geo. L. Harrison, LL.D., Late President of 
the Pennsylvania Board of Public Charities. Philadelphia : Pri¬ 
vately printed, 1884. 

The author of this volume states, respecting its nature and 
objects, that : “ This publication, which presents all the existing 
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Legislation on Insanity now in force in the most civilized nations, 
will give an opportunity to each of our Commonwealths to review 
its laws on this subject, compare them with those of other States, 
and amend, if found unsuitable or insufficient. Several States 
have been named in the preface, whose laws are worthy of review 
in such an undertaking. The question of the care and treatment 
of the Insane has received great attention, of late years, in a num¬ 
ber of our Commonwealths, and the public mind, being well pre¬ 
pared to consider and determine their interests and their rights, 
have influenced Legislatures to discard many mischievous and 
worthless laws, and enact others more consonant with the spirit 
and intelligence of the hour. His present purpose is to effect this 
merciful policy with the Legislatures of the States and Territories 
of the U. S., and he trusts that the simple method suggested, with 
the means to accomplish it, gratuitously furnished, will be willingly 
adopted. The beneficial results will soon appear to the quick re¬ 
lief of the helpless, and the ultimate satisfaction of all who have 
the care of them. It will be admitted that no class of the wards 
of a State merits or requires more humane and protective legisla¬ 
tion than the Insane.” The aim of the work is therefore to be 
commended, but the means of accomplishing its ends naturally 
call for examination. The author, who is not an alienist nor a 
physician at all, tells some stories bordering on the very sensational 
in his preface, and fails to comprehend that hospitals for the 
insane are places of treatment, not prisons. His cited instances do 
not, as a rule, show that the persons described were improperly 
sent to hospitals for the insane, while it may be admitted that they 
were too long retained there. If the latter be the case it was due 
to one of three causes: caution on the part of the superintendent; 
carelessness on his part, arising from the prevalent conception on 
the part of superintendents, that they are administrators and not 
scientists ; mercenary motives on the part of the superintendent. 
The burden of proof rests to an enormous extent on him who as¬ 
signs the last cause, but it must be admitted that though medical 
politicians, like those who so flatly contradicted the dicta of 
science at the Guiteau trial, and men like Superintendent May of 
Danvers, who was expelled from the Mass. Medical Society for 
disreputable conduct, are not above such considerations, not 
a single instance of the influence of such considerations has yet 
been proven. That superintendents do neglect to examine their 
patients was shown in the testimony taken by the committee 
which investigated the Utica Hospital for the Insane, and by the 
evidence taken in one of the habeas corpus cases in New York 
City. Caution is commendable, and an error on the side of caution 
in discharging an, at one time, dangerous lunatic is praiseworthy. 
The remedy for such evils is not one which hinders the entrance 
of patients in asylums, but one which watches over them while 
there. Dr. Harrison adopts the doctrinaire ideas of free com¬ 
munication between the insane and the outside world. The 
absurdity and dangers of such communication were shown by two 
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instances cited in the tenth volume of the Journal of Nervous 
and Mental Disease. Dr. Harrison seems to believe that intelli¬ 
gent, conscientious businessmen are good judges of insanity ; con¬ 
sidering the numerous instances in which these people are de¬ 
ceived by the insane in pecuniary transactions (for which .see 
Periscope, October, 1882, and April, 1884, Journal of Nervous 
and Mental Disease), the absurdity of such “ experts ” is suffi¬ 
ciently manifest. Dr. Harrison recognizes the fact that insane 
criminals and the criminal insane should not be placed in the same 
category, and is in favor of providing for the insane criminal 
separately from the other insane. He, however, shows his ignorance 
of the psychological basis of such distinction by proposing that the 
patient, on the expiration of his sentence, should be sent to 
an ordinary hospital for the insane. He considers the New York, 
Wisconsin, Pennsylvania, Iowa, and Massachusetts laws worthy of 
commendation. The late legislative report respecting the Utica 
Asylum shows that the New York laws do not provide in the best 
manner for proper supervision of hospitals for the insane. The 
fact that in Iowa there is competition and even bribery of 
commissioners for the location of new hospitals, shows that the 
laws of that State are not in a model condition, not to speak of the 
fact that the chronic insane are badly provided for in consequence 
of legal provisions. The disgraceful episodes of the construction 
and early management of the Danvers Hospital for the Insane 
show that Massachusetts lunacy laws do not protect the insane 
in the best way. The condition of the insane in the Blockley 
Almshouse, and the frequent executions of lunatics, show that in 
Pennsylvania the insane are not properly protected by law. The 
Wisconsin law is probably the best law on the statute-books, but 
even it does not sufficiently provide for the proper legal method 
of discharge ; even it throws too many hindrances in the way of 
early treatment. With the exception of the last law every law 
commended by Dr. Harrison is fatally defective, and if such be 
the case with these laws, what must be the nature of the laws of 
the States not held worthy of commendation. The preface of this 
work panders too much to the sensationalism of the time, and pre¬ 
sumes physicians to be guilty of disreputable practices because 
their innocence is not proven. Dr. Harrison states that the “ social 
experiences of the inmates of almost all hospitals for the insane are 
of a nature to induce insanity where it does not exist, and to drag 
down to irremediable madness the unhappy victims of such com¬ 
panionship. as they are consigned to in those institutions.” It has 
been stated at the outset that Dr. Harrison was not a physician, 
and this very citation proves it. He does not understand that the 
social surroundings of the patient’s life foster if they do not in¬ 
duce his insanity, and it is through the radical change from these 
that the hospital for the insane proves beneficial. Dr. Har¬ 
rison is here guilty of a little inconsistency. He objects to the 
social surroundings of the patient in the hospital for the insane 
and yet proposes to make these worse by placing the insane 
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criminal, whose sentence has expired, in the ordinary hospital for 
the insane. While this compilation cannot be said to possess 
much originality, it has some value as a work of reference, but the 
author’s knowledge of psychiatry is so limited that his preface is 
calculated to injure the very class whom he desires to benefit. 

J. G. K. 

Opera Minora. By E. C. Seguin, M.D. Edited by R. W. 
Amidon, M.D. New York : G. P. Putnam’s Sons, 1884. 

Dr. Seguin has collected in this volume his contributions to 
periodical literature during the past eighteen years, thus rendering 
them readily accessible to the profession. The opening paper 
is on the thermometer in medicine, and is reprinted from the 
Chicago Medical Journal, May, 1866, and at this date does not 
call for comment. The same is true of the next two papers, re¬ 
printed from the New York Medical Journal, August and Decem¬ 
ber, 1867, and the fourth paper written in 1870. The fifth paper 
on the aphasia question, published in 1868, is of decided interest, 
albeit, forty-six of the cases cited were, as Dr. Seguin admits, 
very imperfectly noted. A case of trichinosis, reported in 1868, is at 
this date of historic interest only, and the same remark applies to 
the next case-report on ocular oedema. The case of probable 
lesion of the lateral half of the spinal cord, resulting in left hemi- 
anaesthesia and right hemiplegia, was not supplemented by an 
autopsy, and a cerebral element cannot therefore be excluded. 

The history of the case of “mania” is defective, and whatever 
the psychosis might have been, it certainly was not mania. Jud¬ 
ging from the mixed, silly grandiose, and persecutory delusions, the 
apoplectiform attacks, and the results of Dr. Seguin’s careful 
autopsy, the case was one of impure paretic dementia. 

Two carefully reported microscopical examinations follow, but 
do not possess features calling for criticism ; one is an examina¬ 
tion of a double central canal in the spinal cord of a paretic 
dement. The next case, one of paretic dementia, is very carefully 
described, but does not present any thing novel except the state¬ 
ment that Dr. T. R. Pooley found atrophy of both optic disks, 
secondary to optic neuritis, during life, and Dr. Delafield found 
both optic nerves, on microscopic examination, absolutely normal; 
a curious contradiction. 

The lecture on infantile spinal paralysis is a good resum6 of the 
knowledge of the subject up to the date at which it was written. 
Excision of the cords which go to form the brachial plexus in a 
case of traumatic brachial neuralgia is the subject of the next 
paper. It must be remembered that this operation was planned 
by Dr. Seguin and executed by Dr. Sands before the present furor 
for nerve-stretching and excision existed. 

The paper on the inhibitory arrest of sneezing is interesting; 
but the procedure, forcibly rubbing the skin below and on either 
side of the nose, is not followed by invariable success, and does 
not differ in its effect from the inhibition produced by suddenly 



